Introduction: The introduction of preexposure prophylaxis (PrEP) against incident HIV infection has changed the
.
The wide range in the effectiveness of PrEP in all these studies is due to different levels of adherence to the prescribed ARV among the study participants, as some participants only took their pills occasionally while others failed to take their pills at all [13] .
Literature Review: the iPrEx study [7] The fear of emergence of ARV resistance with PrEP has been debunked by several studies that showed that the only few cases of ARV resistance was associated with individuals who were infected between enrolment and randomisation [25, 26 , 27] , or had missed diagnoses of pre-existing HIV infection [19] ,
andwere later randomised to receive PrEP.
PrEP in Nigeria
Nigeria Willing to use PrEP P=0.00 Table 4 relatively knowledgeable about HIV, in which 13% said they had prescribed PrEP [29] . In a separate survey of Canadian AIDS Service Organization (ASO) workers, 11% knew of one or more people using PrEP [30] . Awareness and knowledge of PrEP among healthcare workers can be improved by engaging them through update courses, and treatment in the country.
Conclusion
PrEP has been shown to be highly effective yet would go a long way to promote its use . This will also be a powerful way to influence community by being a visible example.
